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Partner notification for HIV infection in
Denmark: attitudes and preliminary results

Anne-Marie Worm, Else Smith, Hanne S0rensen, Henrik Haxholdt

Objectives: To examine attitudes, experience and preliminary results of partner notification
(PN) for HIV infection in Denmark among the doctors who inform one of their patients about
being HIV infected.
Method: The doctors who had reported to the national HIV surveillance unit about a new-iden-
tified HIV infected person, during a 9 months period, were searched for one year later. The
traced doctors were interviewed. The results of the interview related to 102 out of 195 (52%)
reports were compared between the 48 interviewed general practitioners (GPs) and the 33 inter-
viewed hospital doctors (HDs). The proportion of traced reporting doctors were higher among
GPs than among HDs.
Results: Both GPs and HDs found it difficult to give.a positive HIV test result and wanted
trained counsellors to work with them in the PN process: Less experience and fewer post-gradu-
ate courses about HIV may explain the GPs' lack of confidence to follow-up asymptomatic HIV
positive patients. It was neither a routine for all the GPs or for all HDs to ask about patient
behaviour nor to discuss safe sex with their index patients, and screening for other sexually
transmitted diseases were seldomly performed. The numbers of partners notified, especially by the
doctors were low.
Conclusions: HIV reporting doctors in Denmark are motivated for PN. Educational pro-
grammes about counselling and care of HIV infected patients should, however, be offered at
intervals, especially to GPs. The outcome of PN can only be measured to a certain level as long
as exposed partners are neither obliged to be tested nor to be counselled and as long as informa-
tion about counselling and testing can not be shared between doctors in different settings.
(Genitourin Med 1996;72:283-285)
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Introduction
Partner notification (PN) is one of the means
of controlling treatable sexually transmitted
diseases (STDs).' The discussion of the role of
PN in the control of HIV has been controver-
sial,23 but during recent years has been reeval-
uated as a mean of intervention.4 8

In Denmark PN is recommended by the
National Board of Health and it is in most
cases a matter for the HIV diagnosing doctor,
one third of whom are general practitioners
without any formal training in PN. No base-
line information about the attitudes to and
results of the PN process exists.
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Material and methods
The Danish mandatory HIV reporting system
is based upon anonymous reports about per-
sons for the first time diagnosed as HIV
infected. A blank report is sent to the HIV
testing doctor/clinic together with the positive
HIV test result. The original report is returned
to the national surveillance unit. Two copies
are to be kept, one for the file of the patient
and one for the doctor's own centralised filing
system. During a nine month period (October
1992 to July 1993) the national surveillance
unit received 195 reports. From October 1993
until July 1994, the reporting doctors were
searched for and if traced then asked to partic-
ipate in a structured face-to-face interview
undertaken by a trained counsellor. The trac-
ing procedure was complicated by insufficient

information on the report and by the reporting
doctors/clinics incomplete filing system. The
study was approved by the National Ethical
Committee.

Results
Reports
The reporting doctor's working place was in
general practice (31%), departments of in-
fectious diseases (24%), departments of
dermato-venereology (17%), other hospital
departments or clinics (21 %), or unknown
(7%). The reporting doctor was traced and
interviewed for 102 (52%) reports, traced but
declined an interview for 7 reports (4%) and
not traced for 86 (44%) reports. Among the
traced and "interviewed" reports 52/60 (87%)
were from general practice, 26/34 (76%) from
dermato-venereology, 9/47 (19%) from infec-
tious medicine, and 15/41 (37%) from other
hospital departments or clinics.

Index doctors
The 102 reports came from 81 different index
doctors, 48 general practitioners (GPs) and 33
doctors from hospitals and clinics (HDs). The
median age was similar (46 years), but the
male/female ratio was higher among GPs (3.8)
than among HDs (0.9), (p < 0.005). A selec-
tion of the information given is presented in
table 1. The majority, of both GPs and HDs,
said that: it is difficult to give a positive HIV test
result (79%); they would ask the patient directly
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Table 1 Information given by HIV reporting general practitioners (GPs) and hospital doctors (HDs) (percentages in
brackets)

GPs (n = 48) HDs (n = 33) p value

Ever HIV course 35 (73) 28 (85) NS
More HIV courses 18 (37) 19 (58) NS
HIV testing activity (monthly)

1-5 test 29 (60) 15 (45) NS
,>- 6 19 (40) 18 (55)

HIV diagnoses last year
2 45 (94) 19 (58) < 0.0001
3 3 (6) 14 (42) < 0 0001

HIV diagnoses ever
<- 2 34 (71) 8 (24) < 0 0001

3 14 (29) 25 (76) < 0 0001
Have sufficient knowledge to follow asymptomatic HIV patients 28 (58) 28 (85) < 0 01
Known the patient < one month before HIV testing 14 (29) 29 (91) < 0 000001
No of patient visits before testing

1< 1 13 (27) 24 (73) <00001
2-5 14 (29) 9 (27) NS

6 21 (44) 0 (0) < 000001
Referred the patient after testing 41 (85) 12 (36) < 0 00001
Concomitant chlamydial screening 5 (10) 9 (27) < 0.05
Concomitant syphilis screening 7 (15) 18 (55) < 0.001
Concomitant gonococcal screening 6 (13) 8 (24) NS

about hislher risk behaviour (84%); they would
notify all sexual partners of STD (other than
HIV) patients (69%) as well as ofHIV patients
(77%); they would notify all needle sharing part-
ners (94%); they wanted the possibility of being
able to refer to or co-work with trained counsellors,
(89%); they wanted that the outcome of PN for
HIV (84%), but to a lesser degree for other STD
(60%), should be reported as part of the surveil-
lance; they had discussed safe sex with the index
patients (67%), and they had initiated partner
notification (69%).

Almost all HDs (91 %) had known the index
patients less than one month, in contrast to
the GPs (p < 0.000001). A very low number
of patients had therefore visited the HDs
before HIV testing, whereas 44% of the GPs
had seen the index patients at least 6 times
before the date of HIV testing (p < 0.0001).
Most of the GPs (85%) had referred their
patients to a hospital department (table 1).
The percentage of index patients from GPs
who had also been screened for other STDs,
was lower than that from HDs for chlamydial
infection (p < 005) and syphilis (p < 0.001),
but not for gonococcal infection (table 1).

Index patients
The 102 index patients included 79 male and
23 female patients. Partner notification had
been performed in 55 (70%) male patients
and 18 (78%) female patients (table 2). The
reported number of partners found relevant to
notify was 78, corresponding to 1 1 partner of
each male index patients and 0-8 partner of
each female index patient. For 23 (32%) index
patients (no gender differences), the index
doctors actually said that they were not aware

Table 2 Information about the HIVpartner notification process of55 male and 18
female index patients based on an interview with 81 HIV reporting doctors comingfrom
general practice and different hospitals and clinics in Denmark

Index patients

Male Female Total
(n = 55) (n = 18) (n = 73)

Partners relevant to notify 63 15 78
Partners reportedly notified by the index doctors 61 7
Partner reportedly notified by the index patient 4211 53
Reported partners tested HIV positive 8 1 9
Reported partners tested HIV negative 20 9 29

of any partners whom it was relevant to notify.
Of the 78 partners, 7 (9%) were notified by
the index doctor, 53 (68%) by the index
patient, whereas 18 (23%) were not notified
according to the information given by the
index doctor. The index doctor reported, but
it was seldom verified from a record, that a
total of 38 partners had been tested and 9
partners (24%) tested HIV positive, corre-
sponding to 12% (9/78) tested HIV positive
out of the partners relevant to notify. It was
not possible to have detailed information
about previous test results for the 9 partners
that tested positive.

Discussion
The Danish National Board of Health has rec-
ommended that PN (if possible and relevant)
should be discussed and implemented when a
patient for the first time is diagnosed as HIV
infected. Guidelines and formal training have,
however, not been set up.
The main differences between GPs and

HDs (tables 1 and 2) in this study seems to
reflect that 71% of the GPs had only once or
twice diagnosed HIV infection in one of their
patients. The GPs are therefore less experi-
enced in post-test counselling, they had a lim-
ited number of post graduate courses
concerning HIV/AIDS. These differences
seem to explain why a significant higher num-
ber of GPs felt that they had not enough
knowledge to follow asymptomatic HIV
infected patients, and also to explain their
higher referral rate (table 1). The GPs' lack of
confidence in their ability to do follow-up on
asymptomatic HIV positive patients is particu-
larly regrettable given that counselling is a fun-
damental part of much of the work done in
general practice.9 10

Attitudes to counselling, discussion about
risk behaviour, who is to be notified, and the
psychological problems with giving a positive
HIV-test result did, however, not differ
between the two groups of doctors and were
comparable to that found among physicians in
a study from the United Kingdom."l

Persons requesting an HIV test may not
consider themselves at risk of having acquired
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other STDs although this risk is in fact much
higher.'2 Only a minority (10% of the GPs and
27% of the HDs) had screened their patients
for Chlamydia trachomatis, the most prevalent
bacterial STD in Denmark, and screening for
other STDs were also exceptional.
The outcome of a PN process based on an

interview one year later must be interpreted
with caution, as the measurable outcome
depends upon what the index doctor might
have recorded or was able to recall retrospec-
tively. However, 73% of the GPs and 64% of
the HDs felt that they had performed PN
although it had been problematic in many
cases, for example, if the index patient was lost
to follow up, referred for further examination,
or had had anonymous partners. It was, how-
ever, clearly demonstrated that the average
number of partners found relevant to notify
was very low, only 1.1 for each male and 0-8
for each female index patient.
The notification of the partners, the majority

being steady partners, was almost exclusively
performed by patient referral that is, by the
index patients themselves. It has been shown
that provider referral may lead to more part-
ners being notified8; a system where provider
referral can be offered and handled by spe-
cially educated and trained counsellors should
therefore be aimed at.4-6 8The number of
trained counsellors in Denmark is low and
geographically concentrated to the three
largest cities, although HIV infected cases
have been diagnosed in every county in
Denmark. It is therefore important that HIV
testing doctors are either more prepared for
counselling and PN themselves or have the
possibility to co-work with or refer to a trained
counsellor.
Among the notified partners in this study

the index doctors reported that they were
aware of the HIV test result in 38 cases, 9 of
whom were HIV positive, equalling a mini-
mum of 12% of the 78 partners who should
have been notified. Though information about
previous test results for the 9 partners tested

HIV positive was not recorded, it seems rea-
sonable to conclude that the outcome is com-
parable to that from other studies.458 These
preliminary results therefore demonstrate that
PN for HIV infection does take place in
Denmark. The doctors and especially the GPs
are, however, most often left alone with this
process resulting in the very limited number of
PN by provider referral.
The interviewed doctors wanted a registra-

tion of the HIV notification outcome. This is
only possible in a prospective study with pre-
defined questions that can be registered. Such a
registration can, however, only measure the
outcome to a certain level in a country like
Denmark where exposed named partners are
neither obliged to be tested nor counselled,
and where the result of a test taken in one
healthcare setting can not routinely be
reported to another physician.
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